Dear Sir,
A 23-year-old healthy college student was found in a stranger's home which to the consternation of the owner she was inexplicably cleaning and tidying. She was witnessed to be making up the beds in the house, picked up cigarette butts, cleaning and wiping the furniture for about 1 h. The owner called the local sheriff department who in turn contacted the woman's mother as the patient was able to recall her telephone number correctly. She had been jogging on a suburban trail that winds through both developed property and preserve. Her 3-4 weekly routine of jogging on that trail was no different that morning other than she had skipped breakfast. She had also been taking phendimetrazine tartrate [1] for 5 months and more recently for 2 months had added ephedrine in her quest for rapid weight reduction. The reason was a 30-pound weight gain 9 months earlier after her wedding. By that evening she appeared normal to her parents and husband, apart from agitation and hyperactivity. However, she had retrograde amnesia (approximately 8 h) for the entire event since the commencement of her jogging as she could recall the exact site where she had parked her car at the trail. raphy were normal. She discontinued the medication abruptly of her own accord and in a review 2 weeks later was back to her normal state as confirmed by her parents and husband. She remained without further incident or psychiatric sequelae at 6 and 12 months' follow-up.
Discussion
The differential of the clinical event includes a nonconvulsive complex partial seizure state, dissociative states such as psychogenic amnesia, psychogenic fugue, depersonalization disorder, transient global amnesia, poriomania or psychosis not otherwise specified [2] . This differential list was discounted because no new identity was reported, and she was able to recall personal information during the event (her telephone number). Seizure precipitation is a known side effect of amphetamine and derivatives and clinical resolution ensued with discontinuation of the medication.
Clinically she presents with a transient state that may be appropriately interpreted as loss of autonomy from the environment, the environmental dependency syndrome (EDS) [3] . The subsequent documentation Hoffmann Eur Neurol 2007;58: [49] [50] 50 of agitation, frontal network disturbance, attention deficit hyperactivity disorder and possible seizure state is all consistent with the side effects reported for amphetamine-like substances including phendimetrazine. In the context of no previous seizure history or risk factors thereof, normal multimodality MR imaging and electroencephalography, the cause and effect relationship is bolstered. The normal electroencephalogram does not exclude a transient complex partial seizure state especially one that is not due to a structural lesion. The diagnosis of EDS as a manifestation of the transient complex seizure state is suggested because of the absence of other characteristics of a fugue-like state, and no previous clinical or current electrical evidence of seizure. The EDS, first described by Lhermitte et al. [4] , was eloquently demonstrated by them outside the usual clinical and hospital environment as a loss of personal autonomy in patients that had frontal lobe lesions of various kinds. This is the more complex form of loss of environmental autonomy than the better known imitation behavior and utilization behavior also described by them in a two-part series. In the spectrum of manifestations that include imitation and utilization behavior, it is a dramatic and excessive dependency on environmental cues. In the described patient it was transient and this is the first such case on review of the available English medical literature.
